Denali Commission
510 L Street, Suite 410
Anchorage, AK 99501

907.271.1414 tel
907.271.1415 fax
888.480.4321 toll free
www.denali.gov

April 13, 2006

Paul Morrison, P.E. CHFM

Health Facilities Manager

Alaska Native Tribal Health Consortium
Division of Environmental Health & Engineering
Health Facilities Engineering

1901 Bragaw St., Suite 200

Anchorage, AK 99508-3440

Dear Mr. Boyce,
RE: Addendum No. “I” to Project 0071-DC-2002-124

This letter is written in accordance to the Financial Assistance Award for the
project referenced above. This is the ninth such Addendum letter issued by the
Commission, but it is expected that this format will be used in future
correspondence to clarify and further describe the scope of work previously
funded through the award.

The following is offered: the Commission directs the Alaska Native Tribal Health
Consortium (ANTHC) to reimburse Bristol Bay Area Health Corporation (BBAHC)
for conceptual planning activities as detailed in the table below and as
documented in the attached invoice from BBAHC to the Commission. .

Community: Commission | Cost ANTHC Total

Project Scope: | Project Share Management Commission
Funding Match Fee Funding
Amount Amount

BBAHC $3,877. N/A - N/A - $3,877

Conceptual Planning | Conceptual

Planning Planning

Workshop in reimbursement

Dillingham, AK

TOTAL APPROVED COMMISSION FUNDING: $3,877

The conceptual planning funds ($3,877) shall be reimbursed to AICS by ANTHC
from the pool of funds identified in the award conditions of award 0071-DC-2002-



Addendum I to Award 0071-DC-2002-124
April 13,2006

124 for a, “statewide conceptual planning pool,” and identified as project
DEN.124.CP.

Sincerely, In Concurrence,
Tessa L.D. Rinner, MPA Johnseﬁ

Health Facilities Program Manager C ief Operating Officer
Attachments

File: Chronological file .
0071-DC-2002-124/Agreements
Small Clinic File/Togiak/Correspondence
Small Clinic File/South Naknek/Correspondence
Small Clinic File/Naknek/Correspondence
Small Clinic File/lgiugig/Correspondence

CC: David Beveridge/Kelley Leseman/Dolores Webster/Dan Reitz, ANTHC
Rose Heyano/Karen Johnson, BBAHC
Joey Ausel/Michelle O’Leary/ Denali Commission



DATE: March 14, 2006
Denali Commission INVOICE
Attn: Tessa Rinner
510 L’ Street, Suite 410
_ Anchorage, Alaska 998501

TO:

BBAHC

Karen Johnson

PO Box 310

Dillingham, Alaska 99576

From:

RE:

Reimbursement for village representatives to travel for Support Purposes for new proposals. Please refer to:

Conceptual Planning Agreement for Business Plan Workshop February 7-8, 2006 to support the villages of
Naknek, South Naknek, Togiak, *Platinum, Igiugig, *Pedro Bay and **King Salmon.
* did not attend due to weather
**did not attend per Ralph Angasan Jr.

TRAVEL

TOTALS

NAME TRAVEL TA# / TR# Description
From: DATES PERDIEM
Marie Paul Togiak 69514/40577 | Feb 7,2006 | R/T airfareto | $27.60 210.60
Business Plan | $ 183.00 Togiak-Dill
Development Meals
*Walter Kanuli Togiak 69518 & Feb 6" & O/W airfare to | $69.00 162.00
Business Plan | 69514/37799 | Feb 7th 'DLG-TOG
Development | $ 93.00 Room and
' meals
Lorianne Rawson | South Naknek | 69515/40580 | Feb 6™ & | R/T airfare $82.80 302.80
Business Plan | $220.00 Feb 7th S.Nak to DLG
Development Room & meals
Eva King South Naknek | 69515/40579 | Feb 6" & R/T airfare $82.80 302.80
Business Plan | $ 220.00 Feb 7th S.Nak to DLG
Development Room & meals
**Dolly Ann Naknek 69515/40578 | Feb 6™ & O/W Airfare, $55.20 165.20
Trefon Business Plan | 110.00 Feb 7th room & meals
Development :
Dan Salmon Igiugig 69516/40550 | Feb 6" ,7" | R/T airfare and | $90.90 1800.90
Business Plan | 1,710.00 & 8" meals
Development
The Bristol INN 582.60 Lorianne, Eva, 582.60
Dolly & Walter
Hillside Haven Breakfast & 349,75 . 349.75
Provided Breakfast & lunch 1 day
Lunch on Feb 7", 2006 /
Total ~ Please Code reimbursement to Account 120-031-001-6390-10 i?g76-65
. P lg’)'g aum
*Walter Kanuli was in Dillingham for another meeting so we only had to pay one-way travel. Dolly A /

*#*Trefon went on to Anchorage for here for other meetings so we only paid one-way from SNAK to DLG.

'4@\% \0 bz Date:_2-14-0O(o

S

1 confirm that this information is true and correct:




Marie Phillips

From: Karen R. Johnson

Sent: Wednesday, February 15, 2006 9:59 AM
To: Marie Phillips

Subject: , Reimbursement for travelers...

Hi Marie,

Those folks who were here for my workshop last week were:
Dan Salmon

Dolly Ann Trefon

Walter Kanulie

Marie Paul

Lorinanne Rawson

Eva King

T will need actual subsistance & travel costs. Thank you very much. kj

Karen

Karen Roberts Johnson, Deputy Director CHS
Bristol Bay Area Health Corporation

P.O. Box 130

Dillingham, Alaska 99576

(907) 842-5201, Fax (907) 842-9409
krjohnson@bbahc.org

Keron,
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QUVAQ dba B”StOl lnn - lnvmc? No. 2006-013

P.O. Box 330 VAD @ 0 .
Dillingham, Alaska 99576 : MAR 0 8 2005

(907)842-5218 fax (907)842-5462 |

" PITALA N g

— INVOICE —

[T To—.

Customer
Name BBAHC Date 3/6/2006
Address P.O.Box 130 Order No. :
City Dillingham State AK ZIP 89576 Rep Karen Johnson
Phone 907-842-9595 _
Qty Description Unit Price TOTAL
1 Large Conference Room $108.00 $108.00
February 7, 2006 :
0 Small Conference Room. $90.00 $0.00
0 Coffee Service $25.00 " $0.00
' SubTotal $108.00
/—' Payment Details -~ \ $0.00
®  Charge Taxes Alaska $0.00
O  Check
@) Credit Card TOTAL $108.00
Name
CC# - |Office Use Only
\ Expires /

Make all checks payable to: Bristol Inn

If you have any guestions concerning this invoice please call April at 907-842-5218




WHoL:9 9C /01L/20
HENRY & DONNA'S HILLSIDE HAVEN Invoice
PO BOX 1089 -
Date Invoice #
DILLINGHAM, AK. 99576
2/3/2006 1880
Bill To 5 59_,0601
BBAHC- ‘ g
P,0, BOX. 130 %5\ E sl ok
DILLINGHAM, ALASKA 99576 2 D
acpm—
P.Q. No. Terms Project
“
Due on receipt
Quantity Description Rate Amount
20 | Continontal Breakfast Feb,7th 2006 to be delivered to Bristol Inn by 9:00am and to 5.00 100,00
consist of* Hillside's assorted home baked muffins & corn bread, served w/ butter,
Frosh Fruit Platter, Coffow & Tea
20] Lunches for Feb,7th 2006 to be delivered to Bristol Inn by 12"&0 and to consist of:Feb, 8.99 172,80
7th: Hillside's Turkey or Hatn Subs w/Homemads Soup.
1{ Mobilization Charge 25% of Total also includes set-up, clean-up and all paper 69.95 69.95
products.
Sales Tax 0.00% (.00
QUYANA
Total $349.75
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. | " BRISTOL BAY AREA HEALTH CORPORATION ° |

P.0.BOX 130
DILLINGHAM, ALASKA 9

Phone: (907)842-5191
(907)842-5201

n,h

| NAME: .. Mo e f%m ; ‘

DESTINATION: - =1 \ne?w\ﬁw’w : , e
DATES of TRAVEL: - Bk O(} ’ZOC)L@ : "i‘q: | Ef,[a%’ 7,[)@{_9
TRAVELREQUISITION# rO_}'T?' 3577"9‘2/ ” R

_PROGRAM ACCOUNT CODE# 19 QSQ {)O"B "?;l/ {j-~ 10
CONFIRMATIONCODE#. _ /\ﬁ\[\(ww{ﬂff? m/ (-7,7““;;;

SPECIAL INSTRUCTIONS:

AIR FARE S COST ESTIMATE f
. P 4 A Off/ég@ A V{G V(t‘f/ */M <.w

555 T
e i ' %e’m/«& fws Cben

iz %Uf? m;,,,
Wﬂ/ i/ ; f@f?':‘;{ Dl Hpnin e
4- \DO\D\J(\ ,VMQ QO \ﬁé &i‘ﬁ'\_,\_?/{[\\liﬁré)/

TOTAL ESTIMATED TRAVEL

# AIR CARRIER USING . t ucicei~ / i/ o\
RECT BILL BBAﬁL}\QR DINER'S CLUB CHARGED

. [Clrcle 1 Above] 3
. S
'ARRANGED BY: I\(’ 3 \fm\v} N Q’J\ﬂ ON_DATE: O/ AL/ o
, ***m PATIENT TRAVEL/NEED:
. AUTHORIZED BY:__ ¥ _° , DATE:

- [Please make sure all lines are filled-out properly - or forms will be returned]

PLEASE ROUTE - WHITE, YELLOW AND PINK COPIES TO - ACCOUNTING



- Bristol Bay Area ii[ealth Corporation :

"Trip Expense/Report Form

Name of Traveler: M&‘(\«c,paw.ﬂ- Vendor # o ﬁf 9
Mailing Address: %% BoW 38 Toa, N 99" Shone/Ext
. Account # to be charged |41 <252-003 1220 i@.‘R# - (ﬂ 951 "/

Purpc;sebf'fﬁp_; - Ly c. RAus p\g&ww L

#

£

S5~

'BRISTOL BAY AREAHEALTHCORPORATION - = 27

)
5}
[
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igat'n Deworiptich ‘Invoice humbar PO #

v oy, Y o e vk ol B T AL WY Y S Ty St A Ve €T e Gl S e W G e i Sl W SIS S VT A W AU TR (M8 T e 7 ) T e Gt 9T W s Tart g e L W S e R T e )t e
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Brsoe 00T 50n.4Dx69,00  TREGSS514 27 .4P

27.69

i
LI e Wy S
..Q,S.Z’l‘vﬂ.g viﬂi

BRISTOL BAY AREA HEALTH CORPORATION WELLS FARGO BANK, N.A.

. P.0. BOX 130 . - ‘ANCHORAGE, ALASKA
DILLINGHAM, AK 99576 . - - 89-5-1252

2TFRR-1FELT6TH

R2/15/2006 ShEARAAERFAESAAADT , G0

i
34
%

% Twenty Seven Bollars and 60 Cent DATE S - AMOUNT. -

‘PAY- -
TOTHEGARIE PALUL
ORDER, e A AL ‘
oF Fe0. BOGX 166 o . NOT VALID AFTER 180 DAYS

TOEBIAK | L Al . BRETE S AUTHORIZED SIGNATUR!

 NOT NEGOTIABLE
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- Bristol Bay Area Health Corporation :
"Trip Expense/Report Form

Name of Traveler: y\ ﬂlﬂ.}ki/ ZQV\U./OJJ Vendor # ‘Q

- Mailing Ad ess: (Bby‘aopbﬂ.\ HC' Qal m Phone/Ext.
' -Account#to be charged - lC” 257—’ 003 - UG IOTR# W .577 ? 7
Purpose of Trip: 1(1&1 AL @\m 'P\cun ‘migemwii

&n
U’s
'\_}

N ‘
BRISTOL BAY AREA HEALTH CORPQRATiON BTG 1RRARR-4D
qg;mﬁ “zrt ﬁeswr*wt%aw RN ST s,mfmmd nuwber . PO ?f : /'7)) Attt
-.»:"'- Senb sl ialshuntisoi Wy U i wast e P v o 1k '~—""~—---'-<~""' e "'*-«‘"'-* "‘.M-".-'"_--*—-v ----’---v——-——-rv'-"»—-'*‘«-‘-‘-ﬂ .-..-.--,.---‘,..m-.-«m.—-..a,.‘—.w - 'v-»-’_;)—.._....._.
6*‘4;5& TER mﬁ«z}m« 27,86 i Co r..e..t:vﬁfe‘“‘ 4?{1 s nF‘#”??v‘“
: FH R T@’Lai whw e - R
i,
X
S § | 1899
BRISTOL BAY AREA HEALTH CORPORATION . © WELLS FARGO BANK, N.A. '
P.O.BOX 130 ANCHORAGE, ALASKA
“DILLINGHAM, AK 99576 e 7 . - 89-5-1252
. . ‘ L A;e:r%::«m.%éaz»«:az
CRE/IBS P00 -‘.,"ﬁz';"r--‘i,kz-:‘a::':'i.r.”‘:‘*fw;‘,,{f
5l w5 Sixty Rine Dollers and 00 Cenlts %% A.DATE : AMOUNT
8l pay o
1 ToTHR L Tar K& 5
ORDER” ;c Gl}@nuiiw_ L o R fol _
10oF . € ® 318 o o SR NOTVALIDAFTER180DAYS
,m-w;l S . RK FH67E : : AUTHORIZED SIGNAT!
[
W REIER A TeE o R FNN0S j;"rxr-" -

a-Jw :
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BRISTOL BAY AREA HEALTH CORPORATION
; P. 0. BOX 130

DILLINGHAM ALASKA 99576 Phone: (907)842-5191

‘ © (907)842-5201

TRAVEL AUTHORIZATION

NAME: L J,gm Qp.) Wm\f g VT
| DESTINATION: | 1 g ¢ )E/o Dl Lf\c ~
: : ‘ ‘ N~ v
| DATES of TRAVEL: Cok fﬂ - : TO: *ﬁé? _
TRAVEL REQUISITION # | > Qﬁ) SO Ve I o - “

PROGRAM ACCOUNT CODE #: PG - Q~9—5 - OO=2 5= ,;;3 f/ //

CONFIRMATION CODE #:

SPECIAL INSTRUCTIONS: {9 | ,gg s Cdi y%%ﬁmc@& t’(’}f?;j ,}wm L
- Bornafun 02295 5 Doy 322~ DHT Jc%" 283/
AIRFARE . - COST ESTIMATE

o _BHOD 4, ?/m@é“%wfv

3,_'. o w B g | {%ﬁDij ﬁtm

| |  Helhaeted) s
| | p Lo 070 4L

' . ’ V L p - { J /, ,|¥,{§, &g ._:"' g

TOTAL ESTIMATED TRA EL . [\ O . b . :

AIR CARRIER USING: L1 D SN )

DIRECT BILL BBAﬁC ~0R DINER'S CLUB CHARGED
} o \ [ercle 1 Above]

ARRANGED BY:__ \<\f A \l(; \\./LH ?}W\D ON_DATE: |
. A o

##4[F PATIENT TRAVEL/NEED: |
. AUTHORIZED BY: .. ‘ SNRLI 'DATE-

P . ‘ake sure zalI ‘1”11’1;35 are filled out’ proper]y “or forms W111 be returned]

PLEASE ROUTE WHITE YELLOW AND PINK COPIES TO - ACCOUNTING
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Bristol Bay Area ﬁealth Corporation :

Trip E ense/Re ort Form

Name of Traveler: l 2255 }’AQMW\J " Vendor# «:?5 = 9\

Mailing Addre/ss~ BOX LR la ueyo, M cl‘ife{jﬁ Phone/Ext,
- Account # to be charged ,q, 2525372104 O TR# L{OS'S_D

Purpose of Trip:___ C LUanIA BM%M&Q&WM

BRISTOL'BAY-AREA HEALTH'CORPORATION. - = .. o o7ep-1o5485-65
: L . ce T ) h ' : ’ ”'4 = e i@%@i

Invoice sumber PO #

1 oot ot T e ' M i ) VT Rp) W . S 93 e At b Ao e e A W PG S MUY (Y 400 MAL T it ot e S v S e b 3 PP e b s (ol

$b~ a,aa‘Ot.*_r R TRALUSSO

*f.? !3 TER IGG“‘QLU,"""
Ak g@az #kok

, : A B s ame
BRISTOL BAY AREA HEALTH CORPORATION } WELLS FARGO BANK, N.A, 198 .”‘JE
© P.O.BOX130° - - - . S . ANCHORAGE, ALASKA -

DILLINGHAM AK 09576 ) ' C 89-5-1252
- SR 2PEE-198685-65

B2/ 1372006 Fosinkionk ks %90, 90

- ' : S DATE . A
_E% ?}1 m(‘m-{:}; Di.'.%!, La!—us «r;ﬂ 3G Cents #w all - , AMOUNT |
PAY 4 ’
TO THEf3 e
ORDERLMn ftzpm mna
oF -ofe PO -Box 4008 : . ~ NOT.VALID AFTER 180 DAYS
Teiugie - AE . BEA1E o AUTHORIZED SIGNATURE

[N]@T NEGOTIABLE
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0 AT

R ‘: oo BRISTOL BAY AREA HEALTH CORPORATION
vy ~ P.0.BOX 130 _ o
- " DILLINGHAM, ALASKA 99576 Phone: (907)842-5191
(907)842-5201
TRAVEL AUTHORIZATION
. . %5 ( f : 7
| NAME: % %\l}ﬂm g‘m Zva K Pﬂﬁ Lo, wmfﬂamﬂﬁ“}:;f; etk
DESTINATION: Kir ng_. S mmf ; - ) /P’I&i/?&é’ g
DATES ofTRAVELQ bt 4 70D\ _TO: Leh & e
| TRAVEL REQUISITION# HO F)?’S’ LfO 5 5}, HOE E‘?@ L“f:f? 7 “Ji
Lo PROGRAMACCOUNTCODE# ;‘bf *Qb (301* IO - 10
- f . ("(‘ “;’&“ - )
" .| CONFIRMATION CODE #: Tuly = T L WPWIEE (o ‘.fL- Ve
| SPECIAL INSTRUCTIONS: . @@&\%WP M Dol ‘5"; Q‘f“‘*ﬁ%ﬂ :
.4 AIRFARE . COST ESTIMATE - ,ma ‘ﬂ.ﬂmwm o
o e Dolbghed 22D [ 10.00 ‘-/w B DMJ ,{:»w e W\M
2 Fvoo 2&15 L0 ) [\\ (\c\‘«\u v"’\ |
| 3 Lonanne _ QA,-@('){‘_} M o{g/ /cy @ b?v
:’} . " i ¥
4- -%:Tm
TOTAL ESTIMATED TRAVEL

' '.»".AIR CARRIER USING:

ey S

led out proper]y or forms will be réturned]

: 'ND,PINK COPIES TO ACCOUNTING
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- Bristol Bay Area Health Corporation

"Trip Expense/Report Form

Name of Traveler: ),.( MU ga»;)&mf\ Vendor - 523 49,
Mailing Ad¢ ebss-&( WL i AK 9T Phone/Ext._ |
- Acsount.# to be charged {9 * - 757 Q3-TUO-[rre 40580
Clind . o @am _vadcomek#

Purpose of Trip_:

N\ R -

BRISTOL BAY AREA: HEALTH‘CORPORATION | | 2798-198683763

m' E: 13 !}\Ne mp*'mn I TR S

b

‘ﬂ?ﬁxu? sumber PO

- Ot e e s . T Al oW e S v WAE ot o Y o P4 ST b b e PO AT ovate oy

1 s e g i e o o ..........{., i e et o oo e o ol

”} H3Y TER WSN-DLG. B/é- £?ﬁc
kk Total ke

e % . t'%fiﬁ'k‘»‘e'i AT TRE4DSED

-~y o e BT

BRISTOL BAY AREA HEALTH CORPOHATION

- P.0.BOX 130
-DILLINGHAM, AK 99576

e
X

xx Eighty Twe Dollars and B0 Cents
PAY S
TOTHE e Ann Rawsan
oF§ ©io F O Box. THLE :

South Raknalk . AKX 29670

5. 3 in o Pl D W
e REEAR LR 2L 25 AN

WELLS FARGO BANK, N.A.
ANCHORAGE, ALASKA
" 8951252

2"’%”‘ ~ 19868343

: ;'_52;*?3,/2335 Gk khAARkERARESAEAED , B

DATE . AMOUNT

NOT VALID AFTER 180 DAYS :
: AUTHOHIZED SIGNATUF

“NOT NEGOTIABLE
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- Bristol Bay Area Health Corporation -

"Trip Expense/Report Form

i

Name of Traveler: 2\/ o \<—\.ﬂa\\) , Vendor # ! /7 g/
o, ] ]

Mailing Adlﬁss'(%bﬂ To\Ole . SNk, qu‘ﬁof'honelﬁlxt A

'Account#to be charged lq\ L3L-003 1UO- {a q’ DS’I q\

Purpose of Trlp Q,Q,UV\\«C/ %@ @ QAN ’.D'Q-V?—QQOM“” &

P

BRISTOL BAY AREA HEALTH CORPORATlON

2798-1986

19886

: : o )
igat'n &amr iption J.wmc:a number "~ PO # "/‘r’ﬁ‘{ ABins
OO .,,.,.._...,,__,.,...,_,_,,..,_...._...‘.w._.__ et o e s Y 1o ety Sl ) e R ..‘.....r.................-.,.,,....W._'..‘....._.m-..._u.'_... ..._....--u.__..,.}.\..—’f.....‘.._.;, .......
2dv39 TER WSH-DLE 2/6-7/06 ﬁ&sﬁ?néﬂ TR#LUSTY 52 8¢
I wn Tamw& THE ' ' ; 82.%

BRISTOL BAY AREA HEALTH CORPOHATION

. P.0.BOX 130 )
DILLINGHAM AK 99576

wE Eighty Two w& srs and. 80 Cents
PAY ,
| TO THEg 3, r TG
ORDER ,Hi BIELSEN~ Euh» v
oF F.0. BOX FOIG4 : ,
SOUTH NAKNEK . CRE - 99GTD
wAERBEOE 21 R 5 POOG

g ]
Tx;]
nm
5]
3
HER
i
N
lg‘“
1
=i
L
’:5‘

. WELLS FARGO BANK, N.A. :
" ANCHORAGE, ALASKA
89-5-1252

2798~ 198630-3

G213/ 2006  FRusdebbydsg w.ae.ag;;n*:\
Se v DATE AMOUNT
o NOT VALID AFTER 180 DAYS

AUTHORIZED SIGNATUR

-

N@TIME@TWAILE
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Bristol Bay Area Health Corporation :

'Trip Expense/Report Form

Name of Traveler:_| DA \u )m}'{’\?ﬁﬁm vendor#- L4 C [
Mailing Addfessf oo Qeg Ml A Q4123 Phone/Ext._
-Account#to be charged !9 ‘ZbZ.‘{ A Zﬂ() lO 'I'R# 4’057?
pupose atTipIt Bons Pan Develop e ot

'BRISTOL

;ﬂvayta Pie

p ﬂ@“ﬁ"‘

v

‘mak ﬁaa zﬁ%mffﬁa

4nr"k TRR4ADS5TS "é,zo

:

f} " ﬁno
P ~
v'!]'
R T 198948
BRISTOL BAY AREA HEALTH COF{PORATION WELLS FARGO'BANK, N.A.
“P,0; BOX 130 L : ANCHORAGE, ‘ALASKA
DILLINGHAM, AK 99676 TS S 89-5- 1252
: ' 2798 9& 2§ 4~ 64
{) * r"ﬁ RERAERARERARNEEESS | 3D
o e ' e he ' AMOUNT
o %k Fidty Five Dollars and 20 Ceamby jnd .
PAY. el o
, U . {
B%SEFEE olty ann Trefon :
oF oo . 0 Boex 106 o _ NOT VALID AFTER 180 DAYS
CMaknsk Bk FA 584635 T — B AUTHORIZED SIGNATURE

_NOT. NE@@THAILE




BRISTOL BAY AREA HEALTH CORPORATION
P. 0. BOX 130 ‘
DlLLINGHAM, ALASKA 99576 - Phone: (907)842 5191 '
- o ‘ (907)842 5201

TRAVEL AUTHORIZATION . . . . =

NAME

DESTINATION

DATES of TRAVEL

TRAVEL REQUISITION #

| PROGRAM ACCOUNT CODE "

-CONFIRMATION CODE #

e sj%E"cm:msmUc*rmﬁs;; S

N ‘AIR CARRIER USING

. ARRANGEDBY: |

| '”".“"AUTHORIZEDBY B DATE

. TOTAL ESTIMATED TRAVEL: | - 1"

DIRECT BILL BBAHC OR DINER'S CLUB'CHARGED':'

[Clrcle 1 Above]

ON DA’I‘E

. ##TE PATIENT TRAVEL/NEED:

[Please make sure all hnes are fllled out properly or forms WIH be returned]

i PLEASE ROUTE - WHITE YELLOW AND PINK COPIES TO ACCOUNTING



